\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
"ATMENT oF PusLe r‘nfl-."'. e aLTane ,_z.'..Primnrv Registration District No., __l_g..o.ag!jugismr'a Na. 4417%%%——_

amenoer J _EIL Bl SiD O Nepame 7 00 0" 0 0000 0 eeeeeR v T Tt
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Li 1f ins hon Residence before
8 a. COUNTY Tﬂc ‘: S OA) a. STATE b. COUNTY £ admission)
% b. C{;YRY (If outside corporate limits, give TOWNSHLP only} Length of stay in 1b c. COITY M v tnside Limits
R
i )
: S KAOE AL CITY | 28 yrs O e AT AT 1Ty |vemeeD
< ¢, FULL NAME OF [If NOT in hospital, give tocation) [ lnside Limits d. STREET (if autside, give locatidn) Reside on Farm
'.-'_-' HOSPITAL OR Y ADDRESS
s INSTITUTION ) Nod Al O G T RODST (Y0 No]?(
3. ::AME OF DE)CEASED First Middle Last 4, DOA;:I'E Month Day Year
Ype Of print
ALBERTA L. wiLlls DEATH h </
5. SEX 6. COLOR OR RACE 7. Married Ex Never Married [J [8. DATE OF BIRTH ?. AGE (last birthday) | IF UNhDER 1 YEAR {F UNDER 24 HR
Widowed [ Diverced [ Months | Days | Hours [ Min.
E N 2-17-1898 63 yrs
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or fountry) [ 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)

Hotis e fo Ciarkville, Missi ssippi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Ray Lampkins Lizzie Shepherd Abe Willis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service} . .
— — Abe Willis 2106 Troost
18. CAVUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

(MMEDIATE CAUSE (2 metastatic carcinoma of liver, mrimary unknown

Canditions, if any, DUE TO [b)
which gave rise to
sbove cause (8),
stating the under-
lying causa last. DUE TO {c)
PART 1. OTHER SIGNIFICANT CONDITIONS commaunnc; TC DEATH but not related 1o the ferminal PART I1I, If deceasad was femala  wos
disease condition given in PART | (a) there » pregnancy in lest 90 days.
pneumonitis [Oves [ 0o | O vnknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
PERFORMED? O O o
YeES[O noO
20¢. TIME OF Houl Month, Day, Year
INJURY a.m.
. p.m,
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.9., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, etc.)

NOT WHILE AT WORK [J

-/~ 6/

730 to. ?-— 3- é / and last uw_:f; alive or;?'_ﬂa_ Z_/
Al §

A m on the date stated sbove, and to the best of my knowledge, from the causes stated.

21. | attended the deceased from

22a. SIGMATURE 22b. ADDRESS 22c. DATE SIGNED

£ SN 091 wen |TY00 ChAcrry 754/
F533a. BURIAL, CREMATION, | 23b. DATE zac.\%m CEMETERY OR CREMATORY 23d. LOCATION (3, town, or county) (Stare)

yrxy REMOVAL (Specify)

. ] L Py — MNational -
4. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG.
Jtkins Bros. Funersl Home 18th & Benten | L= 9 ~lo/
LAR"S "0

{Licensed Embalmer's Statement on Reverse Side)

T AE 5SS FOLLOWS
ITEM NO. ] SHOULD READ INSTEAD OF
N * -L.s
BY AFFIDAVIT OF ] DOCUMENT
13 MEDICAL CERTIFICATION




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. 6/\1_')0

D <

P. O. Address (L™ N &

val

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above: -




